AMENDATORY SECTION (Amending Order 77-27, filed 11/30/77, effective
1/1/78)

WAC 296-20-01001 ( (Medical—advisory)) Industrial insurance
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commtttee—for—each mcctiug.)) (1) (a) The director shall appoint an
industrial insurance medical advisory committee (committee)
composed of up to fourteen members.

(b) The appointments shall include twelve members from the
nominations provided by statewide clinical groups, specialties, and
associations and shall be consistent with the specialty types
reqguired by law.

(c) At least two of the total fourteen members must be
physicians who are recognized for expertise in evidence-based
medicine.

(d) The director may choose up to two of the fourteen members,
not necessarily from the nominations submitted, who have expertise
in occupational medicine.

(e) To the extent possible, members shall be chosen from
nominees with experience or knowledge of treating injured workers
or evidence-based medicine, or both.

(f) The director may, at his or her discretion, exclude or
remove any nominee, committee member, or hired expert if the person
does not meet a condition of appointment, including but not limited
to:

(1) Having, or failing to disclose, a conflict of interest;
(ii) Breaching a statute, rule, or the committee's bvlaws,
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including a gquality of care concern or professional related action
alleged by a government agency; or

(1ii) Tf the committee or committee chair recommends removal
for good cause shown.

(g) Appointments to the committee shall be up to three year
terms, which the department may renew.

(2) (&) The committee will function as an advisor to the
department with respect to the provision of safe, effective, and
cost-effective health care for injured workers, including but not
limited to the development of practice guidelines, and coverade
criteria, review of coverage decisions and technology assessments,
review of medical programs, and review of rules pertaining to
health care issues.

(b) The committee may provide peer review and advise and
assist the department in the resolution of controversies, disputes,
and issues between the department and the providers of medical
care.

(c) After approval by the department, the committee may
consult with experts, services, and form ad hoc groups, committees,
or subcommittees for the purpose of advising the department on
specific topics to fulfill the purposes of the committee. Such
experts or ad hoc groups will develop recommendations for the
committee's approval.

(d) The committee's function may include but is not limited to
the following:

(1) Advising the department on coverage decisions from
technology assessments based on the best available scientific
evidence, from which the department may use the committee's advice
for making coverage decisions and for making proper and necessary
industrial insurance claim decisions for covered services (see WAC
296-20-02704 for medical coverage decision criteria);

(ii) Advising the department on treatment guidelines for
covered services based on proper and necessary standards, the best
available scientific evidence, and the expert opinion of the
medical advisory committee. The department may use the committee's
advice for provider education, for criteria for the department's
utilization review program, and for making proper and necessary
industrial insurance claim decisions;

(1ii) Advising the department on criteria related to
definitions of guality of care and patterns of harmful care;

(iv) Advising the department on issues related to emerging
medical conditions and the scientific evidence related to them; and

(v) Advice to the department in (d) (i) through (iv) of this
subsection shall not pertain to nor include the review of a
specific individual claim.

(e) Committee approval regarding advice to the department
shall be based on a consensus of the members present. TIf after all
reasonable efforts a consensus cannot be reached, the committee
shall vote using the procedure described in the bylaws. A guorum,
which shall be half plus one of the appointed members, must be
present to vote and provide approval regarding advice to the
department. Implementation of the committee's advice by the
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department is discretionary and solely the responsibility of the
department.

(3) The members of the committee, including hired experts and
any ad hoc group or subcommittee:

(a) Are immune from civil 1liability for any official acts
performed in good faith to further the purposes of the industrial
insurance medical advisory committee; and

(b) May be compensated for participation in the work of the
industrial insurance medical advisory committee in accordance with
a personal services contract to be executed after appointment and
before commencement of activities related to the work of the
industrial insurance medical advisory committee.

(4) The committee shall coordinate with the state health
technology assessment program and the state prescription drug
program. With regard to issues in which the committee's opinion
may differ with findings of the state health technology assessment
program or the state prescription drug program, the department must
give greater weight to the findings of the state's health
technology assessment program and the state's prescription program.

(5) The committee shall operate under conditions set out in
bylaws as approved by the department and ratified by the committee.

(6) (a) The committee and ad hoc group or subcommittee shall
meet on a schedule as set by the department.

(b) The department shall collaborate with the committee to
prepare the agenda for each meeting, including prioritization of
issues to be addressed, with the final approval of the agenda given
to the department.

(c) All meetings of the committee or ad hoc subcommittee(s)
are subject to chapter 42.30 RCW, the Open Public Meetings Act.
Notice as to the date, time, location and agenda or topics shall be
published on the department's web site, and in the Washington State

Register. Additional notification wvia electronic communication
shall be provided to committee members and other interested
parties. Publication of the committee meeting shall occur with

enough notice to ensure committee members or members of the public
who have disabilities have an equal opportunity to participate.

[ 3] OTS- 9855. 3



